FILED

2003 FOR PROFIT CORPORATION S
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am §
DOCUMENT #  P9Q7000061053 Secretary of State )
1. Entity Name 03-24-2003 90241 006 ***150.00
MCCOY ALUMINUM INC.
Principa! Place of Business Mailing Address
6815 SANDHILL DRIVE 6815 SANDHILL ORIVE
GOCOA FL 32927 COCOA FL 32927
2. Principal Place of Business 3. Mailing Address
i L # . i . .
Sule, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59-346%46 Not Applicable
Zi Couni Zi t iti
® ountry P Country 5. Certificate of Status Desired N $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name '
MCCOY’ WILUAM A . Street Address (P.O. Box Mumber is Not Acceptable)
6815 SANDHILL DRIVE
COCOA FL 32927
T : City FL | ZrCode
8:.’:-;‘1‘ha abave named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.
SIGNATURE :
' Signature, typed or printed nWyﬁ@ag t and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOWIll FEE LIS $15°'0’/0 8. Election Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee w 0.00 ! Trust Fund Centribution. 0 Added to Fees
- Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PSTD [ Deiete TALE : 1 Change [ Addition | &
NAME MCCOY, WILLIAM A NAME g
STREET ACDRESS | 6815 SANDHILL DRIVE STREET ADDAESS 3
CiTY-ST-21P COCOA FL 32027 CITY-ST-2IP &
of
TITLE WP [ Delete TITLE [ change [ Addition 8
NAME [ERACE, STEPHEN R NAME -
STREET ADDRESS | 6835 SANDHILL RD STREET ADDRESS
erv-si-zp | COCOA FL 32927 CITY-ST-2p
e ~|wpr——— ~ ‘Oeoelete — - f-me [ - . - < =+ . .Othange [JAdcttion
NAME TURNBULL, JOHN E NAME
STREETADDRESS | 285 SPRUCE AVE STREET ADDRESS
CITY-ST- 7P MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE [ pelete TITLE - [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2%
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [J Delete TILE Tl Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: -70% 32/ $36-96/5
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone 4 .




